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[57] ABSTRACT 

A curette including a cylindrical handle, having a longitu- 
dinal axis, and a shaft, having a longitudinal axis. The shaft 
is attached to the cylindrical handle at a first end of the shaft, 
such that the longitudinal axis of the shaft is parallel to, but 
not collinear with, the longitudinal axis of the cylindrical 
handle. A tip is included in a second end of the shaft. 

9 Claims, 1 Drawing Sheet 
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MICROSURGICAL CURETTE 

FIELD OF THE INVENTION 

The present invention relates to a microsurgical curette 5 
for use in spinal surgery. 

BACKGROUND OF THE INVENTION 

A curette is a surgical instrument with a handle, a shaft, 
and a cup- or spoon-shaped tip. The curette is used for ^0 
scraping and scooping out bone spurs and other diseased or 
injured bodily tissues. In one particular application curettes 
are used in spinal surgery for the removal of bone spurs from 
vertebrae. The edge of the cup-like tip has a sharpened rim 
to enhance its efifectiveness for scraping and cutting bone. 15 

In use, the tip of the curette is placed into the area of tissue 
to be removed and scraped against the tissue. When the cup 
is filled the instrument is removed from the wound and the 
tissue within the cup is emptied. This process constitutes a 
"pass." The instrument is then remmed to the wound, where 
the process is repeated until all the diseased or damaged 
tissue has been removed. When using conventional curettes 
for micro-spinal surgery, 12 to 14 passes are usually required 
to remove a bone spur. ^ 

A number of curettes are known in the art. One such 
curette is the flat-edged curette. The tip of this curette is 
positioned on a shaft, the longitudinal axis of which is 
parallel to and collinear with the longitudinal axis of a round 
handle. For the removal of cancellous bone with a flat-edged 
curette axial rotation of the curette is not sufficient. To be 
effective the tip must pivot around the longitudinal axis. 
Thus, this design is not suitable for curettage of bone or 
ligament in a limited space such as the spinal canal. 

Another curette is the angle-edged curette. The angle- 35 
edged curette has a tip which is angled at 15° to the 
longitudinal axis. The longitudinal axis of the shaft is also 
parallel to and collinear with the longitudinal axis of the 
handle. The angle-edged curette is an improvement on the 
flat-edged design in that it does not have to be pivoted 40 
around the longitudinal axis to be efiFectivc. Rotation of the 
angle-edged curette around the longitudinal axis automati- 
cally provides the circular movement of the tip with a greater 
radius, resulting in a significantly improved performance of 
bone curettage and cancellous bone removal. However, in 45 
use the fingers of the user, grasping the handle, often obscure 
the view of the tip, making delicate procedures difficult and 
potentially dangerous. 

Another design is that described in U.S. Pat No. Des. 
312,310. In this curette design the shaft is neither collinear 50 
nor parallel with the handle, but instead is placed on one side 
of a square cross-sectional handle. The shaft is angled 
toward the axis of the handle which places the tip in a 
position which is collinear with the axis of the handle. 
However, in this design the user's fingers also obscure the 55 
view of the tip in the field of the microscope used for the 
microsurgery. Accurate placement of the tip is difficult when 
the view of the tip of the curette is obscured by the fingers 
of the user during use. Moreover, the square cross-sectional 
handle makes rotation of the curette difficult. Another fea- 60 
ture of this design is that the tip of the curette is angled. 
While this angle makes scraping of tissue easier, the tip is 
susceptible to breakage allowing this small piece of the 
curette to drop into the site of the surgery. The tip must be 
recovered before completion of the surgical procedure and 65 
"hunting" for the broken dp increases the possibility of 
unintentional damage to tissue at the site, of the surgery. 
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Another curette design is a ring curette. This type of 
curette is one in which the cup of the tip does not have a 
bottom and the tip is in the form of a ring, "niis type of 
curette is used for soft tissue removal and is not suitable for 
the removal of bone. 

There is a need for a curette for use in micro-spinal 
surgery which allows the user to place the device to accu- 
rately and to "set" the edge of the curette to effectively 
remove the desired tissue. It is also desirable that the tip of 
the curette is sufficiently strong to withstand the forces 
placed on it during nomial use without breaking. It is also 
desirable that only are a few passes are required to remove 
bone spurs. 

SUMMARY OF THE INVENTION 

The present invention is directed to a curette for use in 
spinal surgery. The curette comprises a cylindrical handle 
and a shaft, each having a longitudinal axis. The shaft is 
attached to the cylindrical handle at a first end of the shaft, 
such that the longitudinal axis of the shaft is parallel, but not 
collinear with, the longitudinal axis of the cylindrical 
handle. A tip is included in a second end of the shaft. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Features, aspects, and advantages of the present invention 
vwU be more fully understood when considered with respect 
to the following detailed description, appended claims, and 
accompanying drawings, where: 

FIG. 1 is a perspective view of a curette of the present 
invention; 

FIG. 2 is a schematic side view of a curette of the present 
invention; and 

FIG. 3 is a schematic top view of a curette of the present 
invention. 

DETAILED DESCRIPTION 

The present invention is directed to a curette for use in 
surgery on vertebrae and the spinal column. 

The cxirette 10 of the present invention is illustrated in 
FIGS. 1 to 3. The curette comprises a handle 12, a shaft 14 
and a tip 16. 

The handle, at a first end, is a cylindrical shaped member 
(see FIG. 1) having a longitodinal axis 22 through its center 
(see FIG. 2). At a second end of the handle, adjacent to tiie 
first end, are finger grips 23 are indented into the generally 
cylindrical shaped handle. The finger grips allow the curette 
to be rocked to allow the tip to be "set." Setting of the tip 
means tiiat the tip is held at an angle to the bone to be cut 
such that the blade of the tip. described below, is angled to 
cut into the bone. The cylindrical shape of the handle allows 
the curette to be rocked or partially rotated aroimd the 
longitudinal axis of the handle in a smooth and controlled 
manner, when the curette is in use. 

Attached to one end of tiie handle is a shaft 14. The shaft 
has a generally circular cross-section, which has a larger 
diameter at one end, a first end 18, where the shaft attaches 
to the handle, and tapers to a smaller diameter at its otiier 
end, a second end. 20. The shaft's diameter, at its largest 
point, is smaller than the diameter of the handle. The shaft 
is preferably attached to the handle at a point on the 
perimeter of the cylindrical handle. The shaft is attached to 
the handle such that longimdinal axis 24 of the shaft is 
generally parallel to the longitudinal axis of the handle (see 
FIG. 2). However, since the shaft is attached to the perimeter 
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of the handle, the longitudin£il axis of the shaft is not 
collinear with the longitudinal axis of the handle. 

In one embodiment of the present invention a mechanism 
for attaching the shaft to the handle comprises an am 19 
extending from the circumferential perimeter and from one 5 
end, of the cylindrical handle. The arm extends away from 
the axis 22 of the handle and then bends to provide a point 
of attachment of the shaft with its axis parallel to the axis of 
the handle. In an alternative embodiment of the present 
invention a mechanism for attaching the shaft to the handle lo 
comprises an arm (not shown) extending from the center of 
the cylindrical handle. The arm bends and extends away 
from the axis of the handle and then bends to provide a point 
of attachment of the shaft with its axis parallel to the axis of 
the handle. is 

In one embodiment of the invention the handle and the 
shaft/tip section are made as separate units which are joined 
for use as shown in FIGS. 1 to 3. Curettes made as separate 
units have the advantage of interchanging different size tips, 
and different length shafts, without the necessity of purchas- 
ing different handles thus saving on the cost of the curettes. 
In this detachable embodiment of the invention the shaft/tip 
section can be attached to the handle using a screw mount, 
a bayonet mount, by inserting the shaft into a socket in the 
handle and securing the shaft in place with screws through ^5 
the handle into the shaft or by other suitable means of 
connection. In one embodiment of the present invention the 
shaft and tip of the curette are unitarily molded to the handle. 
This unitary molding allows for easy cleaning and steriliza- 
tion of the curette. 30 

Included in end 20 of the shaft is a tip 16. The tip is an 
elongated cup shaped member which is molded into the end 
of the shaft. In one embodiment, the tip is set at an angle to 
the longimdinal axis of the shaft, of about 15° in an upward, 
away from the longitudinal axis of the handle, direction, 
However, other angles may be chosen as required. The edges 
of the tip are sharpened to create a cutting surface. The 
angled tip allows the surgeon to remove tissue by setting the 
tip and scraping against the tissue, i.e., parallel to the 
longitudinal axis of the handle, scraping motion and by axial 
rotation of the curette. 

The attachment of the shaft to the handle in an orientation 
that is generally parallel to the longitudinal axis of the 
handle allows the surgeon to set the cutting edge of the 
curette and accurately predict the position of the tip of the 
curette once it has been set. This prevents damage to tissue 
surrounding the site of the surgery that can occur when the 
tip of the curette is set and accidentally brushes against such 
tissue. The elongated cup shaped member provides a larger 
cutting surface than rounded cups of conventional curettes. 
The larger cutting edge results in only about 1 to 2 passes 
being required to remove bone spurs. 

The tip of the curette of the present invention is molded 
into the shaft, i,e. is "cut" into the shaft, rather than, as in the 55 
conventional curettes, attached to the tapered shaft. Inclu- 
sion of the tip in the shaft results in a stronger tip- shaft 
connection which can withstand much greater forces than 
conventional curettes. Conventional curettes frequently suf- 
fer stress fractures at the union of the tip and the shaft. Since 
the structure of the present invention is much stronger than 
conventional curette designs the tips of the present invention 
can be made much thinner making microsurgery safer and 
more easily performed. 

The arrangement of the curette, with the shaft parallel to, 65 
but not collinear with the handle allows the surgeon to view 
the tip of the curette while the curette is being used. This 
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allows the surgeon to accurately place the tip of the curette 
at the required site. It also allows the surgeon to remove 
tissue as needed while visually monitoring the amount of 
tissue which has been removed and to ensure that only 
diseased or damaged tissue is removed. The visual obser- 
vations aids the surgeon in avoiding damage to other healthy 
tissue in the region of the site of the surgery. Also when the 
curette of the present invention is in use the fingers of the 
surgeon are placed in a position which is collinear with the 
longitudinal axis of the shaft. Therefore, when the curette is 
rocked to set the tip, the tip rotates in a small arc, the position 
of which can be easily predicted by the surgeon. 

The curette of the present invention is fabricated from 
stainless steel or other materials suitable for use in surgical 
procedures. 

In use the curette is inserted into the area of the tissue to 
be removed. The surgeon can place the tip accurately by 
visually observing, typically through a microscope, the 
placement of the tip without having to move his or her 
fingers from their position on the handle and without having 
to move the tip of the curette to a position where it can be 
observed but not where it is to be used. After placement in 
the region to be treated the tip is set to place the cutting edge 
in the desired position against the bone and tissue is removed 
by scraping the tip across the surface, i.e., in a direction 
parallel to the longitudinal axis of the handle. Throughout 
the placement of the tip the surgeon can observe the tip in 
relation to vital structures in the body of the patient The 
observation does not require moving the surgeon's fingers 
from the handle or moving the curette into a different 
position so that an observation can be made. As a result of 
these advantages of the curette of the present invention 
micro-spinal surgery can be performed with a greater degree 
of accuracy in the placement of the tip of the curette and, 
therefore, with a greater degree of safety. 

One embodiment of the present invention is described in 
detail above and is for illustration purposes. Variations will 
be apparent to those skilled in the art Therefore, the present 
invention is not intended to be 

limited to the working embodiment described above. 
Rather, the scope of the invention is defined in the following 
claims. 

What is claimed is: 

1. A curette comprising: 

a cylindrical handle having a longitudinal axis; 

a shaft, having a longitudinal axis; 

means or attaching a first end of the shaft to the cylindrical 
handle, such that the longitudinal axis of the shaft is 
parallel to, but not collinear with, the longitudinal axis 
of the cylindrical handle; and 

a tip included in a second end of the shaft. 

2. A curette as recited in claim 1 wherein the shaft is 
attached to the circumferential perimeter of the cyHndrical 
handle. 

3. A curette as recited in claim 1 wherein the tip is angled, 
with respect to the longitudinal axis of the shaft, away from 
the longitudinal axis of the handle. 

4. A curette as recited in claim 1 wherein the tip is an 
elongated cup. 

5. A curette as recited in claim 1 wherein the means for 
attaching the shaft to the cylindrical handle comprises an 
arm extending from the circumferential perimeter of the 
cylindrical handle. 

6. A curette as recited in claim 1 wherein the shaft is 
unitarily molded with the handle. 
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7. A curette comprising: 

a cylindrical handle having a longitudinal axis; 
a shaft comprising: 
a first end, wherein the first end of the shaft is attached 

to the handle; 
a longitudinal axis, wherein the longitudinal axis of the 
shaft is parallel to, but not colUnear with, the longi- 
tudinal axis of the handle; and 
a second end; and 
a tip included in the second end of the shaft wherein the 
tip is angled, with respect to the longitudinal axis of the 
shaft, away from the longitudinal axis of the handle. 

8. A curette as recited in claim 6 wherein the tip is an 
elongated cup. 
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9. A curette comprising: 

a cylindrical handle having a first longitudinal axis; 

a shaft having a second longitudinal axis; 

means for removably attaching a first end of the shaft to 
the cylindrical handle, such that the second longitudinal 
axis of the shaft is parallel to, but not collinear with, the 
first longitudinal axis of the cylindrical handle, said 
means including an arm extending from the drcunofer- 
cntial perimeter of the cylindrical handle; and 

an elongated cup molded into the second end of the shaft, 
wherein the elongated cup is angled, with respect to the 
second longitudinal axis of the shaft, away from the 
first longitudinal axis of the cylindrical handle. 

* * * * tii 
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ABSTRACT 



A perio*dontal surgical instrument is disclosed which 
includes a handle, shank and a cutting head. The cutting 
head possesses two interior surgical blades each possess- 
ing tenninus points having their confluence at a substan- 
tial V-shape to form an apex. At least one exterior surgi- 
cal blade is positioned on the cutting head with its be- 
ginning at a first point substantially equal to the termi- 
nus of one of the adjacent blades. A method of use is 
also described for this perio-dontal surgical instrument 
for Gingivectomy and Gingtvoplasty operations. 

11 Claims, 8 Drawing Figures 
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blade having a crescent-shaped front elevation which is 
DUAL PURPOSE PERIODONTAL SURGICAL transversely curved so that the terminals of the blade 
INSTRUMENT are always directed rearwards, i.e., towards the shank. 

The cutting edge of the blade is contained within the 
BACKGROUND OF THE INVENTION 5 concave recess of the beforementioned crescent shape. 
Perio-dontal surgery has acquired the status as a via- ^ii^ this blade configuration the gum may be cut along 
ble technique in order to eliminate gum disease and to sides of the tooth as well as posterior to the tooth, 

thereby minimize the premature decay of gums and Another dental lancet is discussed in a patent issued to 
teeth. However, a great number of dental practioners Ziesel, U.S. Pat. No. 1,455,374, May 1923. Pockets of 
still fail or at least shy away from performance of such pyorrhea alveolaris can be readily removed with this 
intricate surgery as a result of not only their lack of open-ended knife blade. The sides are depicted as being 
knowledge of adequate techniques but also as a result of both flat and concavial. The double-edged blades all 
the complications which can arise utilizing various pres- taper to a flat point leaving the dentist with the decision 
ently known perio-dontal surgical instruments such as a as to which type of blade angle will permit best access 
Kirkland Knife or Smith Curet These latter two instru- to the gums which need to be cut. Thus, this type of 
ments form an open-ended blade to cut the gums or instrument possesses at least all of the hazards of the 
diseased gingiva m order to get at or remove diseased. Kirkland Knife now conventionally used in perio-don- 
gums or a portion of the alveolar bone. These open tal surgery. 

ended blades present a safety hazard in that blood ves- in order to bevel the margin of the tooth at the gum- 
sck ncrvcs, cheeks or tongue may easily be accidenUy ^ hm, Diener developed a surgical instrument for which 
or madvcrtcntly severed during their use. Also these he received U.S, Pat. No. 2.655,726. in October 1953. 
instruments do not provide an easy access to difficult jhc blade end is itself beveled to a flat surface which is 
arcM of ^the mouth such as hngud of upper anterior maintamed in the horizontal position in order to place 
teeth or distal of post^cr teeth. The mstant mvention t^e cuttmg edge on the margin in the proper cutting 
provides a new. perio-dontal surgical instrm^^^ which 25 ^^^f f ^ P 8 

severing blood vessels, etc The instant invention also Z^T^Z JZ^^ . . ^ * m 
provides a surgical technique wherein no open ended iff LTSf'^Sif^^^^^ ^T'^'Zf 1*°. ^r"^^'^' 
blade-need be placed within the mouth of the patient 30 ^.S. Pat No. 2,366,671 m June 1945. A smgle edged 

and thusprovidesffiuchlessanxiety to the usually pusil- '^f.^^J^l^^V' t"" ^ .^^ 

lammous subject of the surgery. Previous perio-dontal ^^^^;^2? ^« with a blade holder havmg an 

techniques have required even those of extreme supe- attachable pivot and a shank. Thus, any configuraUon of 

rior skill in the surgical techniques to continually insert, open-ended blades can be attached to the angular shank, 

maneuver and remove instruments such as the Kirkland 35 Surgical knives useful m the general practice of surgi- 

Knife or a Scalpel from the patient's mouth. In contra- medicme are disclosed m patents usually classified in 

distinction, the instant application provides a dual pur- ^^8, subclasses 305. 305.5, 314 and 303. An instru- 

pose or. even a multi-purpose surgical mstrument which cutting the soft wrappings of a plaster case is 

can perform more than a single function during even the disclosed in a 1968 patent issued to Cunningham, U.S. 

most complex perio^iontal surgical operations. For 40 Pat. No. 3.365,798. This device possesses interior adja- 

instahce, the ''closed-ended blades'' of this perio-dontal Wades to cut the soft wrappfmgs without binding or 

surgical apparatus, hereinafter described ill more detail, bunching the same between thie adjacent edges. An 

can be used to cut the gingiva or gum during a Glngi- inctined angle is provided at the terminus of one of the 

vectomy. Oingivoplasty (shaping the. gingiva to attain adjacent blades in order to remove the cut bandages as 

physiological gingival contours) or for Osteoplasty or 45 they ride up the inclined surface of the cutting utensil, 

the scraping of dead or diseased material from the tooth "Hii^ device is also disclosed to be used only in coi^junct 

itself. It is also contemplated that this instrument may association with a circular saw normally required to 

also be used in Root-Planning and Osseous RecontOur- break up the exterior portion of a plaster case so that the 

ing. soft wrappings may be severed, which will remove 

, In order to eliminate some of the problems of the 50 completely the leg. arm, etc. from the case. Another 

previous perio-dontai surgical techniques, some prac- surgical knife is disclosed in U.S^ Pat. No. 3,221,744 

. tioner*s have even resorted to electrosurgery for the issued to Stryker in which a recess blade is held be- 

destruction . and removal of diseased tissues. This, how- tween two perpendicular outstanding probes. The blade 

ever, requires; very sophisticated instrumentation and is depicted as one which can easily and quickly be re- 

alsp can r^ult in . prpblems of mcreased healing time 55 moved from the handle or shank structure to reduce the 

once the perio-dontal surgical pack is removed from the cost of surgical instruments while not affecting the cur- 

:place of incision. Also, eljcctrosurgery ia no^ believed to ring condition of the blade, A surgical knife useful for 

be as safe a surgical technique (i.e„ the bone may be cutting through bone material without burring or be- 

touched) as.caii be accomplished with the instant perio- coming deformed as its cutting point is disclosed in a 

dontal surgical instrument. 60 patent issued to Krutz in January 1972, U.S. Pat No, 

nisrtJS<3Th\r np thp ppthp apt 3,636,955. This blade comprises two planar surfaces 

DISCUSSION OF THE PRIOR ART ^^ich met at a cutting edge. A third planar surface is 

A review of applicable dental surgical insftruments provided at an angle other than 90* at the tip of the 

can be accomplished by review of the compendium of blade. This tip forms a cutting edge which is used to cut 

knowledge within U.S. Patent Office Class 433, most 65 new tissue adjacent to the edge formed by the intersec- 

particularly subclasses .141 and 144. In 1914, the Patent tion of the two planar surfaces, Another dual bladed 

QfTice issued a patent to Hoffman el al., 1,109,924, for a surgical Instrument is disclosed in Gibbs, U.S. Pat. No. 

dental lancet The drawings depicted therein, show a 3,990.451, November 1976. As shown in FIG. 3 of that 
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patent, cutting edges 28 and 30 are provided in a con- Another embodiment of this invention resides in a 

cave navicular-shaped opening with the cutting edges surgical head wherein the angle of confluence at the 

outwardly convex in a direction away from the handle. apex ranges from 10* to 120". 

This instrument is taught as being a general surgical DESCRIPTION of iwvPMTrnM 

instrument but may be utilized against lesions in the 5 DESCRIPTION OF INVENTION 

mouth at angles of 30" to 60' depending upon the plane Gingivectomy and Gingivoplasty are both scientific 

of the minor axis of navicular opening. and artist periodontal surgical techniques presently 

Different types of cutlery are classified in Class 30, performed with an open-ended blade hand-held instru- 

subclasses 26, 27, 28, 29, 134, 169, 172 and 289. A nail- ^ ©""^er to eliminate various problems incurred 

cutter patent issued in 1888 as U.S. Pat. No. 385,914 during the performance of Gingivectomy and Gingivo- 

discloses a V-shaped knotch at the extremity of a knife Plasty, a new one-step surgical instrument has been 

with beveled edges. Another manicuring instrument is developed as hereinafter defined. Added dental uses in 

disclosed in U.S. Pat. No. 2,918.924 issued to Pesko addition to the Gingivectomy and Gingivolplasty are 

wherein cutting edges are situated in a direction away Planning and Epithelial Cursettage. 

from the handle with wings forming a V-shaped mani- mstrument is made of a conventional metal such 

curing area therebetween. In 1924 a U.S. patent issued ^! example, a chromium 

to Kracht, U.S. Pat No. 1,489,603 for a com cutter ^'fi T^^^ which wiU not rust easily during 

utensU. The cutting edges m that disclosure are concave °' T ?^ ^^I'^' «)strument 

with respect to one another and meet in a blunt semi-cir- f^'^'I^J^w T\u 

S^plt^N^ S^^^^^^ S^e^tatSf^ 

U.S. Pat. No. 137,404 havmg a V-shaped opemng con- [^^^ ^^^^ ^ j^^.^ ^^^^ ^ ^ 

ZfT.^!\^^ T'^^ tT.? edges. This type of ^^ere it is deem'ed necessary, especially in the shank or 

tool is usefid m the edging of leather goods for harness handle of the instrument. Two of the actual cutting 

makers, saddle users or probably even leather belts. A 25 blades of this instrument are adjacent to one another 

kitchen utensU for peeling fruits and vegetables havmg and at least one other blade (preferably two) is posi- 

a substantially concave bottom surface is dBclosed in tioned in interconnection therewith. These cutting 

U.S. Pat, No. 3,978,583 issued to Papalardo. The edges edges are preferably tapered to cut not only soft gingiva 

of the cuttmg section of this utensil are concave and tissue, but also hard surfaces like teeth or bone. It is also 

sharpened downwardly in order to provide a better 30 contemplated that the shank, shaft or handle may be of 

peeling technique as demonstrated in FIG. 7 of that any configuration so as to fit the surgeons hands with- 

patent Finally, another manicuring implement is dis- out becoming bothersome or cumbersome. It is prc- 

closed in Loyette, U.S. Pat. No. 1,855,063, having a ferred that the shaft be of a smooth structure while the 

recessed portion receptive to the end of a finger nail. shank is made of a undulated metal configuration hav- 

The prior art has failed to acknowledge the structure of 35 ing a pattern stamped on the surface. The novelty of this 

this surgical mstrument or the advantages derived from invention resides in the configuration of the blades on 

the use of the same in the mouth of the patient. the cutting head of the surgical instrument. It is also 

In one embodiment this invention relates to a surgical contemplated that a replaceable and disposable shaft or 

instrument which comprises a handle, a shank and a &hank may be utilized and attached to the cutting edge 

cutting head, wherein said cutting head comprises at 40 at any angle for access to various hard to reach areas of 

least three surgical cutting blades inclusive of: (a) two mouth. The instant apparatus will allow both the 

interior surgical cutting blades each possessing terminus removal of diseased gum material after the correct 

points at one end of said blades and forming a V-shaped pocket marker and a scallop cut have been performed to 

apex at the confluence of the end opposite to the ends of remove the same. 

said terminus points; and (b) at least one exterior surgi- instrument is held with a normal pen-grip resting 
cal blade having a first end initiating at the terminus ^" ^^^^ ^^^S^- instrument is capable of trim- 
point of one of said interior blades and having a termi- '"'"S off a various yet exact amount of tissue until all of 
nus point in a straight line with respect to said first end. the diseased gum or tooth is removed, however, it is 
Another embodiment of this invention relates to the preferred that up to about 1 to about 2 mm of the gin- 
aforementioned surgical instrument wherein the head ^° g»va may be removed in one piece with great ease leav- 
includes four (4) surgical cutting blades, two interior contoured gmgival margm. ^, ^ , , 
joined at their confluence in the apex of a V-shape and Thisins^n may be usedforany apph^^^^ 
two exterior initiating at the end opposite the apex and '^P""?^ technique bu its prrferred method of use is 

extending in a straight Une, i.e., v „ fn ' ^-Tnfi?"'^' ^^^Jf l^^P^^^' ^''^T 

vo* r^Jr^tu^^ ^^uZit^^^J * *• J • 55 mg or Root Planning. It is normal procedure m doing a 

h Jh „T o f °f "^"'^ « Gingivectomy or Gingivoplasty that a conventional 

head of a surgical instrument which comprise, two f^t marker is utilized ti indicate to the dentist or 

mtenor adjacent bladra forming a concavial confluence s^^geon the depth of gum disease. After this situs on the 

a the terminus thereof and at least one exterior surgical ^ide of the gums is adequately marked, the instant in- 

blade havmg its beginmng at the end opposite conflu- «, strument is utilized with the blade portion positioned on 

ence of one of said mtenor adjacent blades and its other the exterior of the cutting head (depicted as numbers 7 

end at another point on the surgical head. {„ fig. 2) to cut at an angle substantially parallel to the 

Another embodiment of this invention resides in such plane of the tooth. The instrument is inserted down- 

B surgical instrument head wherein the interior adjacent wardly between the diseased gum and the tooth allow- 

blades are of uneven length, i.e., ^ or . 65 ing the aforementioned exterior cutting edge to separate 

Another embodiment of this invention resides in a the diseased gum from the tooth in a downward cutting 

surgical head wherein said confluence of interior blades motion. This motion should be continuous and provide 

is in the curved shape, i.e., V or -V . a cut at least as deep as the indicated pocket marker on 
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the outside of tiie patient*s gingiva. This cut may be portion 3. It is contemplated within the scope of this 
perfected on either side of the tooth or on both sides of invention that any conventional handle 1 or shank 2 
the tooth and in either the front or back of the patient's may be utihzed and attached either permanently or 
mouth. After this severing cut, the gum material is loos- tentatively to the blade head portion 3. It is also pre- 
ened from its normal attachment with the tooth. Subse- 5 ferred within the scope of this invention that the shaft 
quently, it is necessary to perfonh a cut substantially portion be tapered with the upper portion of the same 
perpendicular to Uie tooth using the adjacent closed- having an undulated or serpentine configuration. The 
ended blades (depicted as numbers 4 in FIG. 2). It shaft portion may also have a turned-metal or perfo- 
shpuld be noted that these blades are shown herein rated outer surface in order to aid the grip of the sur- 
cohtaining nearly equal adjacent cutting edges. How- 10 geon. 

ever, it is contemplated within the scope of this inven- jhe novel aspect of this invention resides in the loca- 
tion that these cutting edges may be joined at varying or tion of the cutting blades on the head in relation to one 
differmg angles so. as to, provide ^ longer cutting edge another. In FIG, 2, these cutting blades are shown at the 
on one adjacent surface than on the other. In this latter end of the instrument as two adjacent closed^nd blades 
embodiment tl^ angle at the apex wUl change but 15 4 meethig at an apex 5, which itself may be tapered to an 
should bejmdntdned m the range from a yery narrow ^nsharpened point 6. These adjacent blades and the 
angle of lO* to an angle as wide as 120-. These bbd«^ ara of extremely sharp makeup and can be utilized 
which meet at,the a^^^^^^ to perform the scallop cut during periodontal surgery. 

Hh' r^^r^^tl^^^^^^ ,n '^^ P^^^ ^ ^ ^^0 vc^ sharp and c^ be 
tooth. This cut may be performed by either or both of 20 ' • i 

the adjacent edges or the cut can be hiflicted by the ^^'wl 1^^^^^ ^^uFf 

bladeitheconfluenceof thetwoedges(i.e., theapex). ^^^^^^ . v ^^^f 

It is preferred that the cut be made hi one ^^jntin^i f^^^ ^^^^^ T P*''.^*'^ *^ 

motion perpendicular to the tooth, however, many such f mstrum^t and are juxtaposed to the 

cuts may be utilized to perform or obtain a scirated 25 ^!f^S the adjacent blad^. i.e.. away 

cutting section of the guii. Subsequent to this cutting, 15?°^ ^^'^ are denoted as 7. 

gingiva tissue can now easily be removed from its juxti- "J'^^'^r ' ^'''^u'' ""V^^ instrument as shown m 

position with the tooth. Thus, the only remaining gum is e ? ^''''^ configuration bevelmg off at 5 

that which was indicated to be below the pocket marker ^j^^, * ,«^o^s a oross-sectional view of the cutUng head 

on the bottom teeth or above the pocket marker on the 30 ^ . 

upper teeth, that is. only healthy gums are allowed to 6, 7 and 8 demonstrates the technique of use of 

surround the teeth and hence prevent any further "*^tant apparatus in order to remove diseased gum 

spread of the gum rot to other areas of the mouth, » section of a tooth and the recontouring of the 

Subsequent to the removal of the gingiva tissue the ^" f ^. * broken line 20 has been shown to 
histrument may be utilized to remove portions of dia- 35 ^n^li^ate the portion of diseased gums 22. The alveolar 
eased bone or to recontour bone in any manner. The ^1 is shown beneath the diseased portion. The 
diseased portion of any bone in the mouth will normally exterior blade 7 is inserted between the tooth 2S and the 
not be as brittle or as hard as the healthy portion. It can diseased gum area 22 in order to separate the diseased 
readily be visualized that the histant adjacent cutting ^^^^ underlying section of the tooth. Once this 
blade may be utilized to scrap or cut the diseased bone 40 ^s performed a scallop cut is made as shown in FIG. 7 
material away from the healthy tooth or bone. Thus, at with the two interior adjacent blades or the apex of the 
the end of the operation only healthy gingiva tissue and *wo interior adjacent blades in order to remove com- 
healthy alveolar bone remains in juxtaposition to a Ple^ely diseased gum 22 of FIG. 6 from the healthy 
healthy tooth. For aesthetic purposes, the instrument *|ssue 23. It should be noted that blades 7 do not per- 
may be utilized to plane the surface of the tooth without 43 ^^irm any substantial cutting in the scallop cut of FIG. 7 
running the risk of cutting the same too deeply. The two interior adjacent blades 4 do any sub- 
back edge of the cutting head is contoured to form a stantial cutting when separating the diseased gum from 
smooth surface and the apex of the blades is bevded the tooth. FIG. 8 demonstrates the use of the two inte- 
rearwardly to avoid any sharp edge on the back or ^ot adjacent blades or the apex of the adjacent blades in 
bottom of the cutting head. 50 contouring the portion of the tooth, which will remain 

exposed subsequent to the periodontal surgery. 

BRIEF DESCRIPTION OF DRAWINGS It is not contemplated that this invention should be 

FIG. 1 is a pictorial view of a complete unitary surgi- limited to this specific type of periodontal technique but 

cal instrument with cutting head, shank and handle. should be applicable to all surgical operations of the 

FIG. 2 is a front elevational view of the cutting head 55 mouth where the same can be more readily utilized with 

of the instrunient. . this instrument. The technique depicted hi FIG. 6 

FIG. 3 is a side elevational view of the cutting head. through 8 of this invention is therefore not to be con- 

FIG. 4 is a rear elevational view of the cutting head. strued as a limitation upon the hivention but only as one 

FIG. 5 is a cross-section taken along the line 5—5 of illustrative embodiment of how to use the instant surgi- 

FIO. 2. 60 cal instrument. 

FIGS. 6, 7 and 8 show the instant apparatus and the I claim as my invention: 

technique of its use in order to remove diseased gums or 1. A surgical instrument which comprises a handle, a 

gingiva tissue. shank and a cutting head, wherein said cutting head 

DETAILED DESCRIPTION OF THE comprises at least three surgical cutting blades inclusive 



DRAWINGS 
instant surgical j , . 

a handle 1, a shank portion 2 and a surgical blade head forming a V-shaped apex at the confluence of the 



(a) two interior surgical cutting blades each possess- 
FIG. 1 shows the instant surgical apparatus 10 having mg terminus points at one end of said blades and 
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end opposite of the ends of said terminus points; 
and 

(b) at least one exterior surgical blade having a first 
end initiating at the terminus point of one of said 
interior blades and having a terminus point in a 5 
straight line with respect to said first end, 

2. The surgical instrument of claim 1 wherein each of 
said interior surgical cutting blades possesses varying 
lengths measured from their confluence to their termi- 
nus point. ]0 

3. The surgical instrument of claim 1 wherein said 
cutting head possesses two exterior surgical blades each 
having a first end initiating at a first point substantially 
equal to said terminus of said interior surgical blades 
and each extending to a second point of said surgical 15 
head in a straight line from said first point 

4. The surgical instrument of claim 3 wherein said 
exterior baldes are of uneven length. 

5. The surgical instrument of claim 1 wherein said 
apex at the confluence of said interior surgical blades 20 
forms an apex surgical point. 

6. The surgical instrument of claim 1 or 2 wherein the 
apex of his cutting head is tapered to a plane even with 
the planar surface of the cutting head. 

25 



8 



7. A head of a surgical instrument which comprises 
two interior adjacent blades forming a concavial conflu- 
ence at the terminus thereof and at least one exterior 
surgical blade having its beginning at the end opposite 
confluence of one of said interior adjacent blades and its 
other end at another point on the surgical head. 

8. The surgical instrument head of claim 7 wherein 
said concavial confluence forms an apex of a V-shape. 

9. The surgical instrument head of claun 8 wherein 
the adjacent blades of said V are of unequal length. 

10. The surgical instrument head of claim 1 or 8 
wherein the angle of the apex intersection of the two 
interior adjacent blades ranges from about 10" to about 
120'. 

11. The surgical instrument of clahn 1 wherein said 
exterior surgical blade is utilized to make an incision 
between a patient's diseased gum and tooth in a plane 
substantially parallel to said tooth and wherein said two 
interior surgical blades or the apex formed from their 
confluence is utilized to cut the patient's gum at a point 
substantially equal to the depth of said first cut with said 
exterior surgical blade and perpendicular to the tooth of 
the patient. 
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